Stool and urine examinations revealed eggs of Schistosoma haematobium in a 31-year-old asymptomatic Japanese female returned from Africa. She was treated with praziquantel, and good therapeutic result was obtained. However, as S. haematobium is not indigeneous to Japan, most Japanese doctors and medical technologists are unfamiliar with this parasitic disease, they need to be reminded of its existence when they encounter persons who have visited or resided in endemic areas, and of the necessity of urine and stool examinations of such persons.
INTRODUCTION

Schistosomiasis
haematobia, a common helminth disease caused by the infection with Schistosoma haematobium in certain countries in Africa and western Asia, is a major public health problem in endemic areas (Mahmond, 1988) . Although many Japanese now travel to or stay in tropical or subtropical areas where S. haematobium is endemic, only a very small number of Japanese patients have been reported in Japan in the 1990's (Yamaguchi et al., 1993; Kobari et al., 1996; Ohnishi, 1997 
CASE DESCRIPTION
A 31-year-old female Japanese stayed in Niger from January 1995 to April 1997 as a member of Japan
Overseas Cooperation
Volunteers. Subsequently, she traveled in COte d'Ivoire, Ghana, Togo, Cameroon and Thailand, and she returned to Japan on May 2, 1997. During this period, she came into contact with water from both a river and a pond in Africa. Although she had no symptoms, she was referred to my outpatient clinic on May 2, 1997, because a health examination on her return to Japan had revealed Entamoeba cysts in her stool. She was initially treated with oral administration of metronidazole.
Eggs of S. haematobium ( Fig. 1 ) were revealed by centrifugation sedimentation stool examination on May 8, and urine examination on May 15, 1997, but neither macroscopic nor microscopic haematuria was found. The urine mentioned above was obtained at about 11:00 a.m. Her blood count and serum biochemical tests were normal, except for her blood eosinophil count, which was 750/mm3 (WBC 9,600/mm3; 7.8% 
